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T HE comparative infrequency with which tetany 
occurs in this country, the interesting phenomena 
presented, the necessity of recognizing it, and its 
obscure pathology, are my reasons for reporting the 
following case: 

H., female, aged thirty-three years, unmarried, tailor- 
ess, a native of Ireland, with a family history exception¬ 
ally good. She had no illness except those common to 
children. She commenced menstruating when twelve and 
and a half years old, has always been perfectly regular, 
and other functions are normal!}' performed. 

Her present illness occurred December 8, 1892. A 
few days before, she was caught in the rain and wet 
through, and as a result, seemed to be suffering from a 
severe cold, stoppage of the air passages, slight discharge 
from the nostrils, irritation of the mucuous membrane of 
the pharnyx, and slight swelling of the tonsils. The 
usual home remedies were used, and the trouble seemed 
to be relieved. 

On the day of the first attack of spasm, December 8th, 
while at her work she commenced to feel ill with head¬ 
ache, vague pains throughout the body, and a general 
sensation of numbness and prickling. About four hours 
after the first feeling of illness she was seized with tonic 
contractions of the muscles,first of the right hand and arm, 
and afterwards gradually involving the left hand and 
arm, both lower limbs, tongue and diaphragm. 

At first the fingers were flexed at the metacarpo¬ 
phalangeal joints and extended at the carpo-metacarpal 
and phalangeal joints, with the thumbs adducted and 
opposed to the index finger. Later the hands became 
flexed on the wrists, giving a cup-shaped appearance to 
the hand. The muscles of the forearms and arms were 
all involved, causing a rigidity of the upper limbs in a 


1 Read before Philadelphia Neurological Society, March 27, 1S93. 
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perfectly straight position. The muscles of the shoulder 
seemed to be affected, also the right sterno-cleido-mastoid, 
the head being drawn somewhat to that side. 

The lower extremities were not affected to so great a 
degree as the upper. The feet were in a condition of 
extreme extension with the toes flexed. The thighs and 
legs were extended and straight, all of the muscles of 
the lower limbs seeming to be in a spastic state of almost 
equal degree. The muscles of the abdominal walls were 
contracted,, the recti standing out very prominently. 

The only muscles of the face that showed marked in¬ 
volvement were the zygomatics, and in consequence there 
was a peculiar smiling or sardonic expression. The 
tongue became stiff, making articulation very difficult, 
and when attempted causing pain in the tongue. 

A hypodermic injection of morphia (grain £) was given', 
but before any effect was noticed the diaphragm was 
attacked with spasms,causing difficulty of respiration,and 
quickening the pulse. In a few minutes all the symptoms 
were relieved, and the patient dropped off to sleep, 
having been in the condition quite an hour. Fifteen 
grains of bromide of sodium, combined with eight grains 
of chloral, were ordered to be given every two hours. 
Voluntary motion caused great increase of the spasms 
and pain. The muscles were intermittently relaxed 
and contracted. Pressure on the brachial artery and 
nerves caused intensification of the spasm in the forearm 
and hand. There was free perspiration but no increase 
of temperature as taken in the axilla. The second attack 
lasted about thirty minutes, and left the patient in a con¬ 
dition of extreme fatigue, with sensations of soreness in 
the muscles. She had no third attack, but on the next 
day she developed symptoms of throat trouble, and for a 
few days suffered from an attack of follicular tonsilitis. 
Up to the present time, nearly four months after the 
onset, there has been no return of any sign of the muscu¬ 
lar condition above described, and the patient seems to 
be in perfect health. 

The manner of onset, the absence of history of trau¬ 
matism, the absence of cerebral disturbance, the fact of 
the trouble having commenced in the extremities, the 
retention of consciousness, the bilateral involvement, 
the intermittent character of the attacks, and the increase 
of the spasm when pressure was made on the artery and 
nerves, were the points by which the diagnosis was made. 
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There was no foundation for a supposition of ergotism, 
and organic brain disease was excluded. 

Three points in this case of most interest are : the 
severity of the attacks, especially the first; the rapidity 
with which the patient recovered; and the subsequent 
throat trouble. 

From the reports of cases, the spasms seldom involve 
the muscles of the abdomen, face, tongue and diaphragm. 
Trousseau 8 recognized three classes of the disease, sepa¬ 
rating these according to the severity of the symptoms. 
In the first he places mild cases affecting the limbs solely; 
in the second, those in which the muscles of the face and 
neck were involved ; in the third, those in which the 
spasm was both very severe and widely diffused. This 
case properly belongs to the third class. Perspiration,, 
which occurred in it, is not present in the other classes. 
Dance 3 speaks of one case in which the perspiration was 
so profuse as to form a cloud of steam about the patient. 
In many instances abundant perspiration marks the crisis 
of the attack, and in this case it became noticeable just 
previous to the relaxation of the spasm. 

In most cases of .tetany the condition of spasm will 
last with varying severity and periods of recurrence for 
weeks or even years. Erb ‘ regards cases that terminate 
in a few days as a great rarity, and thinks that usually a 
long time elapses before complete recovery takes place. 
Altliaus 5 says that most patients recover in two or three 
months, especially under favorable circumstances. Gow¬ 
ers" claims that a case of any degree of severity may last 
only a few days. The subject of this report had but the 
two attacks occurring within twenty-four hours, and I 
have seen her from time to time until three weeks ago, 
and there has been no recurrence in the slightest degree. 

• Trousseau: Quoted by H. N. Lymau, Trans. Assoc. Am. Phys., 
Vol. i. Reported in Med. Nezos, 1886, Vol. ii., p. 13. 

3 Dance : Quoted by Altliaus, Med. News, 1S86, Vol. ii., p. 485. 

4 Erb : Ziemssen’s Cyclopedia of the Practice of Medicine. Vol. 
xi., P- 375 - 

4 Altliaus : Tetany and Tetanilla, Med. News, 1SS6, Vol. ii., p. 470.. 

'’Gowers: Manual of Diseases of the Nervous System, Am. Ed.,. 
Pliila., 1888, p. X054. 



TETANY ., WITH REPORT OF A CASE. 421 

The history of an acute cold preceding the attack, and 
the subsequent quinsy, suggest that the disease may be of 
toxic or infectious origin. Shattuck 7 reports a case in 
which the symptoms of tetany were noticed immediately 
after recovery from diphtheria. 

Stewart 8 gives an account of a patient who had been 
suffering with chronic diarrhoea for ten years. Symp¬ 
toms of tetany made their appearance two years after the 
commencement of the intestinal trouble, and were asso¬ 
ciated with exacerbations of that condition. In this case, 
also, there was a possibility of a myxcedemoid state. 

Kussmaul 3 describes the case of a boy six years old, 
whose surroundings and food were of the poorest kind, 
and in whom tetany occurred in connection with a bad 
diarrhoea. The first attacks were relieved, but three 
months later he had another spell of vomiting and purg¬ 
ing and the tetany returned. Althaus describes a like 
cause in a child three years old, who had attacks recur¬ 
ring every few hours. 

Ord,‘" of London, exhibited a woman with symptoms 
of myxodema and peculiar symmetrical contractures of 
the flexor muscles. 

Removal of the thyroid gland appears to be an excit¬ 
ing cause of a very fatal form of tetany. But little is 
known of the function of this gland, but experiments 
have shown that removal of one half of it does not pro¬ 
duce tetanic symptoms. When, however, the whole 
gland is extirpated, symptoms of tetany quickly appear 
and are often quickly followed by death. 

Stewart, 11 who studied the condition in animals, offers 
the theory that the function of the thyroid gland may be 
to remove from the blood matter which, if retained, 
would be injurious to the nervous system. 

"Shattuck: Boston Med. and Surg. Jour., 1889, p. 231. 

"Stewart : American Journal Medical Science, 1889, Vol. xcviii., p. 
549 - 

"Kussmaul : Quoted by Althaus, Medical News, iS86,Vol. ii., p. 486. 

111 Ord : Quoted by Althaus, Medical News, 1886, Vol. ii., p. 484. 

11 Stewart : American Journal Medical Science, 1SS9, Vol. xcviii., p. 
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Gowers 1 ' speak of diarrhoea, either acute or chronic, as 
one of the most fertile causes of this disease. Lyman 13 
contributes a case in which the tetany appeared in a man 
who was affected with phthisis. Trousseau 14 mentions a 
case where the patient eventually died of phthisis. 
Muller 15 reports cases in which dilatation of the stomach 
was also found. Other writers speak of the probability 
of sepsis, rickets, the puerperal state, fevers, and other 
conditions in which a toxic condition might be originated. 
Erb, 1 " in speaking of the nature of the disease, regards 
“ the increased electrical excitability seen in it as due to 
molecular changes in the nerve substance. These 
changes are probably caused by delicate trophic disturb¬ 
ances occasioning great increase in the excitability of the 
motor apparatus, hence spasmodic attacks should be ex¬ 
pected to occur whenever any unusually strong stimulus 
affects the motor nerves. Such a stimulus may be found 
in the voluntary efforts to perform muscular movements.” 

Althaus,” who seems to have made a thorough study 
of tetany, tends to regard it as due “ to an undue and 
exalted state of excitability of the gray cells in the 
anterior cornua of the cord, and the motor nuclei in the 
medulla oblongata in accordance with the localization of 
the symptoms.” 

The exact pathology of the disease is as yet unknown, 
butHirt, 1 " Dana, 1 ” Gowers,”" and others, mention the possi¬ 
bility of the disease being peripheral' in origin, the seat 
of the lesion being located in the gray matter of the 
spinal cord. Erb mentions the trophic disturbance, and 
as a suggestion as to a possible cause for these changes I 
offer the query : can the disease be due to the absorption 
of toxic products, the result of putrefaction or infection ? 

Gowers : Op. cit. p. 1050. 

1:1 Lyman : Medical News , 18S6, Vol. ii., p. 4S7. 

"Trousseau : Quoted by Althaus, Medical News, iSS6,Vol. ii., P.4S7. 

!! 'Muller : American journal Medical Science, 1SS9, Vol. xcviii., p. 
552 . 

"'Erb : Op. cit., p. 373. 

17 Althaus : Medical News, 1SS6, Vol. ii., p. 48S. 

' Hirt : The Diseases of the Nervous System, N. Y., 1893, p 4S6. 

Dana : Text-book of Nervous Diseases, N. Y., 1892, p. 444. 

"’Gowers : Op. cit., p. 1056. 



